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Multi-Drug-Resistant Tuberculosis — North Carolina 


A 32-year-old male presented at a hospital emergency room on March 31, 1984, com- 
plaining of nausea and vomiting, abdominal pain, headache, and neck stiffness. He was admit- 
ted and a tentative diagnosis of viral encephalitis was made. His condition rapidly deteriorat- 
ed; he became comatose and was transferred to another hospital 4 days later for further eval- 
uation and treatment. A lumbar puncture on April 3 revealed bright yellow cerebrospinal fluid 
(CSF) with 3.8 g/dl protein, 37 mg/dl glucose, 118 rbc’s, and 311 wbc’s (100% mononuclear 
cells). A computerized tomography scan of the head showed marked hydrocephalus. The 
chest radiograph revealed bilateral lower lobe infiltrates and a mass in the left hilar area. The 
patient's condition worsened, and he died on April 20, 1984. 

Autopsy findings revealed basilar meningitis, extensive acute encephalomalacia of the 
basal ganglia and brain stem, obstructive hydrocephalus, and left hilar lymph node caseation 
and necrosis. Staining of material from the brain demonstrated acid-fast organisms in isolated 
necrotic foci. On July 18, 1984, the North Carolina State Laboratory reported identification 
of Mycobacterium tuberculosis from a brain-tissue-culture specimen taken at autopsy. On 
August 15, 1984, the laboratory reported identification of M. tuberculosis from a culture of 
the CSF obtained on April 3. Drug-susceptibility studies showed the organism to be resistant 
to isoniazid (INH), rifampin (RIF), ethambutol (EMB), and streptomycin (SM). 

The patient received no anti-tuberculosis drugs while hospitalized. Both the patient and his 
family gave no history of treatment for tuberculosis. A review of the tuberculosis records sys- 
tems in North Carolina and South Carolina also revealed no history of prior treatment for 
tuberculosis. 

Subsequent investigation revealed that the patient had resided in North Carolina for ap- 
proximately 1 year immediately preceding his death. During this time, he was in contact with 
three other persons with infectious, drug-resistant tuberculosis. Two of these persons had 
M. tuberculosis isolates with the same pattern of quadruple drug resistance. Table 1 shows 
the dates of the patients’ first TB diagnosis in chronological order. Three of the four patients 
died from tuberculosis. Patient 4 had the fatal meningitis case reported here. 
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The four patients knew one another and had interacted closely. Patients 1 and 2 were 
living together in May 1978 when Patient 1 was first diagnosed with tuberculosis. Patient 3, 
until his death, was the proprietor of an entertainment establishment often frequented by the 
other three. From about June 1983 until April 1984, Patients 1 and 4 lived in adjoining apart- 
ments in a small, four-unit converted house. Both had a history of alcohol abuse. 

The available information suggests that Patient 1 transmitted quadruple-drug-resistant or- 
ganisms to Patient 4 between June 1983 and February 1984. Progression from infection to 
disease was rapid and resulted in fatal tuberculous meningitis in less than 1 year. 

After the initial diagnoses, the first three cases were difficult to manage because of the pa- 
tients’ alcohol abuse and the drug-resistant nature of the infections. Cumulatively, Patients 1, 
2, and 3 were admitted 14 times to state tuberculosis hospitals. They continued to have posi- 
tive smears and cultures and were lost to followup for long periods. 

The treatment of Patients 1 and 3 was further complicated by delayed, conflicting, or 
possibly overlooked laboratory reports. Multiple medical providers and laboratories were in- 
volved in their care, and a review of records suggests that information may not have been uni- 
formly shared. 

Ten contacts of Patient 1 were evaluated with a Mantoux tuberculin skin test during 1978. 
Patient 2 was tne only person with a significant skin-test reaction (> 10 mm) found among 
these contacts, and she was not put on tuberculosis preventive therapy. Within the following 
year, she developed disease, which subsequently was found to be resistant to INH, EMB, and 
SM, suggesting that she was infected by Patient 1 when he had not yet acquired resistance to 
RIF. Among her five contacts, one reactor was found and was started on INH preventive 
therapy 

During October 1980, 13 close contacts of Patient 3 were tested, and six, including his 
wife and two children, had a significant reaction. Four of the six were started on INH preven- 
tive therapy. Fifty-four contacts who worked with Patient 3 were also tuberculin tested, and 
seven of these had significant reactions. 

From October 1984 through December 1985, there was extensive contact investigation 
around the four cases. Over 415 contacts were evaluated in North Carolina, South Carolina, 
and the District of Columbia. Fifty-six contacts had significant skin-test reactions. Twenty-nine 
of these reactors were started on INH preventive therapy. Although no new cases of tuber- 
culosis (disease) were found as a result of contact investigations, a brother of Patient 2, living 
in Washington, D.C., was diagnosed with pulmonary tuberculosis in June 1984. Susceptibility 
tests showed the brother's organisms to be resistant to INH and SM. 


TABLE 1. Clinical/laboratory data on four tuberculosis patients — North Carolina 





Date of Date of last 
Patient first TB Age at Date of positive Specimen Organism 
no. Sex diagnosi diagnosi death culture” type resistant to 
M 5-78 49 5-2-84 4-30-84 Sputum INH, RIF,EMB,SM 
F 7-79 47 Alive 8-7-84 Sputum _INH,EMB,SM8 


1 
2 
3 M 9-80 34 4-5-85 11-26-83 Sputum INH,RIF,EMB,SM 
4 M 4-84 32 4-20-84 4-3-84 CSF INH,RIF,EMB,SM 











“Date last specimen was obtained on which drug susceptibility tests were done 


t Organisms from three patients were 100% resistant to the drugs listed. Those from Patient 2 were 
100”. resistant only to INH 


Isolate was susceptible to RIF 
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Reported by JA Jones, RV Berry, MD, K Scott, MD, M Swift, Tuberculosis Control! Br, JN MacCormack, 
MD, State Epidemiologist, Div of Health Svcs, North Carolina Dept of Human Resources; RC Baxley, C 
Boner, Davidson County Health Dept; C Pozsik, Tuberculosis Control Div, R Parker, DVM, State Epidemi- 
ologist, South Carolina Dept of Health and Environmental Control; H Swann, MD, Div of Tuberculosis 
Control, M Levy, MD, State Epidemiologist, Bur of Preventive Svcs, District of Columbia Dept of Human 
Svcs; Div of Tuberculosis Control, Center for Prevention Svcs, CDC. 

Editorial Note: Transmission of drug-resistant tuberculosis in families and households (7 ) 
and in a shelter for the homeless (2) has been previously documented, and community out- 
breaks of drug-resistant tuberculosis have been reported in Mississippi (3) and in California, 
Montana, Nevada, and Utah (4). Although phage typing was not done in this investigation, 
the epidemiologic evidence and similar patterns of drug resistance suggest that Patient 1 
(who ultimately died) infected Patients 2 and 4 with multi-drug-resistant tuberculosis and 
may have infected Patient 3; two additional deaths resulted. Noncompliance with therapy 
recommendations as wel! as poor communication among health care providers in various in- 
stitutional settings contributed to treatment failures in Patients 1, 2, and 3. 

This report calls attention to the problems that drug-resistant disease continues to pose to 
contemporary tuberculosis control programs. To address these problems, tuberculosis control 
programs should emphasize the following when monitoring a// tuberculosis patients: 

®@ continuity and completion of therapy, including direct observation of therapy for pa- 

tients who are unwilling or unable to take an unsupervised course of therapy; 

@ effective communication among all health care providers, both within and outside of 

the health department; 

®@ careful surveillance of mycobacteriology laboratory reports; and 

@ thorough contact investigations surrounding each case of tuberculosis. 

One of the purposes of most tuberculosis contact investigations is to identify persons in- 
fected with tuberculosis so that they can be evaluated for preventive therapy. The current 
standard preventive therapy regimen is INH for 6 to 12 months. In the case of INH-resistant 
tuberculosis, preventive therapy with 1 year of RIF or INH is considered an acceptable option 
since INH may be effective in vivo even in the case of laboratory failure (5). However, the 
contacts in this episode may have been infected with organisms resistant to both INH and RIF, 
in which case INH and/or RIF preventive therapy would probably not have been effective in 
preventing disease. These contacts then are at risk of developing drug-resistant disease in the 
future and of transmitting drug-resistant organisms to others. Health departments should es- 
tablish special surveillance for such contacts. Certainly, the further spread of these quadruply 
resistant organisms should be prevented. 

This report also points out the need for a readily available, rapid diagnostic test for tuber- 
culosis. There was a 4-month hiatus between culturing the CSF from Patient 4 and the report 
of drug-resistant M. tuberculosis. Faster laboratory techniques for culturing and obtaining 
drug susceptibility results might have enabled providers to diagnose tuberculosis and institute 
appropriate therapy early enough to prevent this patient's death. 
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Drinking and Driving and Binge Drinking in Selected States, 
1982 and 1985 — The Behavioral Risk Factor Surveys 


During the period 1981-1983, behavioral risk factor surveys were conducted in 28 states 
and the District of Columbia (7 ). The surveys were designed to gather data on the prevalence 
of specific behavioral risk factors in the adult population (> 18 years of age) in each state. 
Since 1984, several states have been collecting risk factor data on a monthly basis as part of 
the Behavioral Risk Factor Surveillance System. The following analysis was based on the 12 
states (“states” includes the District of Columbia) that collected data on drinking and driving 
and/or binge drinking for 1982 and 1985. 

For the purposes of this analysis, the prevalences of drinking and driving and of binge 
drinking were based on the percentage of persons selecting the answer “One or more times” 
when asked the following questions: 

®@ For drinking and driving: “During the past month, how many times have you driven 

when you've had perhaps too much to drink?” 

®@ For binge drinking: “Considering all types of alcoholic beverages, that is beer, wine, 

liquor, as drinks, how many times during the past month did you have five or more 
drinks on an occasion?” 

Ten of the 12 states that gathered data on binge drinking in 1982 and 1985 also gathered 
data on drinking and driving. Table 2 shows the prevalence of drinking and driving, by age and 
sex, in 1982 and 1985 for these 10 states. Table 3 shows the prevalence of binge drinking 
by age and sex in 1982 and 1985 for all 12 states. The Wilcoxon Signed Rank Test for paired 
measurements” (2) was used to evaluate observed changes in the prevalence of drinking and 
driving and binge drinking in this group of states. 

All states reporting drinking and driving data showed a decrease in that behavior among 
males 35 to 54 years of age between 1982 and 1985 (decrease = 10/10). However, the de- 
crease was not consistent among either males 18 to 34 years of age (5/10) or males =55 
years of age (5/10). For both years, women had lower prevalences than men, but the propor- 
tion of states showing a decrease in drinking and driving among women was not statistically 
significant for any of the three age groups. 

Between 1982 and 1985, a significant proportion (p = <.05) of the 12 states reporting 
binge drinking data showed a decrease in the prevalence of binge drinking among men 18 to 
34 years of age (10/12) and men 35 to 54 years of age (10/12). A majority of states showed 
a decrease in binge drinking among men =55 years of age (8/12), but this change was not 
statistically significant. A majority of states also showed a decrease in binge drinking for 


“This non-parametric test was used to assess the likelihood that the observed proportion of states 
showing a decrease in the prevalence of self-reported drinking and driving and of binge drinking between 
1982 and 1985 could have happened by chance alone 
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women in each age group, but this decrease was statistically significant (p = <.01) only 
among women 18 to 34 years of age. 


Reported by T Hughes, Office of Health Education, Arizona Dept of Health Svcs; F Capell, Health 
Education-Risk Reduction Program, California Dept of Health Svcs; R Conn, EdD, Preventive Health Svcs 
Administration, District of Columbia Dept of Human Svcs; WW Mahoney, Health Promotion Program, 
Florida Dept of Health and Rehabilitative Svcs; JD Smith, Div of Public Health, Georgia Dept of Human 
Resources; S Jain, Div of Health Education, Indiana State Board of Health; K Bramblett, Dept of Health 
Svcs, Kentucky Cabinet for Human Resources; R Moon, Health Education and Promotion Program, Monta- 
na Dept of Health and Environmental Sciences; C Washington, Health Promotion Br, Div of Health Svcs, 
North Carolina Dept of Human Resources; E Capwell, Bur of Preventive Medicine, Ohio Dept of Health; J 
Fortune, Div of Health Promotion, Tennessee Dept of Health and Environment; R Anderson, Health Educa- 
tion Dept, West Virginia Dept of Health; Field Svcs Br, Epidemiology Br, Statistics Br, Div of Nutrition, 
Center for Health Promotion and Education, CDC. 


TABLE 2. Drinking and driving prevalences (percentages), by sex, age, and state — 
1982 and 1985 Behavioral Risk Factor Surveys 





Age: 18-34 35-54 55+ 
State 1982 1985 Change 1982 1985 Change 1982 1985 Change 











Males 





Arizona 11.3 18.6 7.3 5.1 1.4 
California 15.6 8.4 -7.2 8.6 48 
District of Columbia 2.6 4.1 1.5 48 3.4 
Florida 12.9 8.3 -4.7 5.6 3.9 
Georgia 8.8 12.4 3.6 9.6 48 
Indiana 13.1 11.9 -1.2 5.9 3.6 
Kentucky 5.1 5.0 -0.1 2.6 0.8 
North Carolina 10.5 12.3 18 6.0 2.4 
Tennessee 6.4 3.7 -2.7 5.8 3.0 
West Virginia 7.7 12.2 45 1.5 1.1 


N=10, T°=25,N.S N=10, T*=0, p< 


Females 





Arizona 49 46 -0.3 1.1 08 03 O00 -0.3 
California 6.1 2.5 -3.5 3.4 : -2.3 00 00 0.0 
District of Columbia 1.2 3.1 1.9 1.2 -0.2 00 25 2.5 
Florida 0.0 6.8 6.8 2.7 -2.3 00 600 0.0 
Georgia 7.2 0.9 -6.4 1.9 04 00 «00 0.0 
Indiana 3.5 2.9 -0.6 2.6 -1.7 00 6000 0.0 
Kentucky 4.1 1.9 -2.2 0.0 0.3 00 00 0.0 
North Carolina 10.3 2.7 -7.6 0.0 0.7 00 6400 0.0 
Tennessee 1.5 2.4 0.9 0.0 0.3 00 6000 0.0 
West Virginia 2.2 0.8 -14 1.5 -1.2 00 00 0.0 


N=10, T°=17,NS N=10, T°=20,N.S N=2, T*=undefined, N.S 





*Signed-rank T statistic 
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Editorial Note: No comparison data are available to indicate whether the downward 
changes in self-reported drinking and driving and binge drinking prevalences for these select- 
ed states reflect similar changes at the national level. More of the reporting states showed a 
decrease in the prevalence of binge drinking than in the prevalence of drinking and drivin3. For 
men and women of all ages, the prevalence of binge drinking decreased in a majority of the 
states. By contrast, only for men 35 to 54 years of age and women 18 to 34 years of age did 
a significant majority of states show a decrease in the prevalence of drinking and driving. 
Caution must be exercised in interpreting changes based on the self-reported behaviors 
from these states. The apparent decreases in binge drinking and in drinking and driving may 
reflect real decreases in the prevalence of these behaviors in the populations surveyed. How- 
ever, these changes could also be artifactual, due either to seasonal bias in the surveys Cone 


TABLE 3. Binge drinking prevalences (percentages), by sex, age, and state — 1982 and 
1985 Behavioral Hisk Factor Surveys 





hee: 18-34 35-54 55+ 
State 1982 1985 Change 1982 1985 Change 1982 1985 Change 











Males 





Arizona - 28.3 20.4 10.7 -2.6 
California - 31.4 238 9.9 -4.0 
District of Columbia - 27.7 26.8 74 -1.7 
Florida - 27.2 29.2 12.1 -9.5 
Georgia 25.8 21.3 9.2 28 
indiana - 32.4 23.5 - 11.6 -9.7 
Kentucky - 18.2 14.0 7.6 3.9 
Montana - 35.5 28.6 17.5 -2.1 
North Carolina - 2493 13.2 7.6 14 
Ohio - 27.4 248 12.3 3.9 
Tennessee - 21.5 8.0 - 3.5 -2.5 
West Virginia 15.4 17.5 44 -5.5 


N=12, T°=5, p< N=12, T°=22,NS 


Females 





Arizona - 8.3 9.1 4.1 3.7 -0.4 
California - 13.3 88 - 3.1 3.9 0.8 
District of Coiumbia 12.1 11.2 - 5.1 19 -3.2 
Florida - 14.1 8.3 42 40 -0.2 
Georgia ‘ - 10.1 6.2 09g 0.0 -0.9 
Indiana 8.2 8.1 - 2.6 1.0 -1.5 
Kentucky - 5.6 2.8 - 00 «(00 0.0 
Montana - 9.6 8.5 - 32 3.0 -0.3 
North Carolina - 1.5 28 40 O39 -3.2 
Ohio - 4.1 3.6 - 1.9 2.2 0.3 
Tennessee - 2.0 1.6 - 03 O04 0.1 
West Virginia - 3.7 46 14 1.7 0.2 


N=12, T°=17.5,NS N=11, T°=15,.NS 


*Signed-rank T statistic 
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in 1982 or to differences between the 1982 and 1985 surveys caused by non-response or 
under-reporting. 

The 1982 surveys were conducted during a 1- to 6-week interviewing period. In contrast, 
the 1985 data were gathered during a 7-day period each month and then aggregated at 
year’s end to eliminate the potential effect of seasonality on health risk behaviors. However, 
because the 1982 surveys were conducted across all seasons of the year, seasonality is an 
unlikely explanation for the changes observed between these two sets of surveys. 

Non-response and under-reporting could have affected these results. Analysis reveais 
lower response rates for the 1985 surveys than for the 1982 surveys in these states. It is 
possible that non-responders are more likely than responders to engage in these behaviors. In 
addition, the apparent decrease in self-reported drinking and driving or binge drinking may 
have resulted from greater under-reporting of these socially undesirable behaviors in the 
1985 surveys. If this were the case, however, one might expect to see relatively greater de- 
creases in drinking and driving, which is more socially undesirable than binge drinking and has 
been the focus of universal public interest. 

If an actual decrease in these behaviors has occurred, it could be due, in part, to legislative 
efforts within the states to raise the drinking age as well as to increased enforcement of laws 
against driving while under the influence of alcohol. It could also be a result of limiting the 
number of free drinks establishments can provide to customers during “happy hour” or of 
changes in the social desirability of these behaviors brought on by the activities of groups 
such as Mothers Against Drunk Driving. The fact that a greater proportion of states has 
shown a decrease in the prevalence of binge drinking compared with drinking and driving sug- 
gests that persons still reporting the latter behavior may be more resistant to change. 

Young males (18 to 34 years of age) continue to show the highest prevalence of both 
drinking and driving and binge drinking. Between 1982 and 1985, neither binge drinking nor 
drinking and driving decreased significantly for 18- to 34-year-old males. Therefore, to pre- 
vent alcohol-related injuries and death, young males should remain a priority target group for 
public health intervention. 

References 
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TABLE |. Summary —cases specified notifiable diseases, United States 





5 1st Week Ending Cumulative, 5 1st Week Ending 


Ovsease Dec, 21 Median Dec. 20 Dec. 21 Median 
1985 1981-1985 1986 1985 1981-1985 











Acquired immunodeficiency Syndrome (AIDS) 175 N 12,777 7,828 N 
Aseptic meningitis 159 132 10,421 10.158 9.524 
Encephaitrs Primary larthropod-borme 
& unspec ) 21 22 1,192 1.285 1,500 
Post-infectious 1 97 115 95 

Gonorrhea. Civihan 870,147 870,180 883.944 
Military 380 16.641 20,144 23.534 

Hepatitrs Type A 416 22,300 22.515 22,515 
Type 8 524 25.022 25.773 23.654 

Non A. Non B N 3.370 N 

Unspecified 4.274 7,102 

N 


oa 


Legronetios:s 792 

Leprosy 

Malaria 

Measies. Total” 
indigenous 
imported 


253 237 
1,064 1,008 
6.216 2,557 
5.913 N 

297 N 
Meningococcal infections: Total 49 2.384 2.641 

Crvshan 49 2.382 2.625 
Mobtary 2 13 
Mumps 50 58 5.568 3,295 
Pertussis 72 58 4,071 2.218 
Rubella (German measies) 8 12 485 947 
Sypris (Premary & Secondary): Civihan 725 579 26.618 30,435 
Mibitary 3 3 160 
Toac Shock syndrome 5 N 339 
Tuberculosis 553 494 21.610 
2 


Tularerme 3 165 
Typhord tever 12 10 


Typhus fe er tick-borne (RMSF) 2 2 2 
Rates. animu 85 68 


COZ ZCoOwWwZ 


aw 


311 
746 
5.192 








TABLE I!. Notifiable diseases of low frequency, United States 








Cum. 1986 Cum. 1986 
Leptospirosis (Hawaii 1) 40 
Botulism Foodborne 18 Plague (N Mex 1) 10 
infant (Calif 2 69 Poliomyelitis, Paralytic (Fla. 1) 2 
Other 1 Psittacosis (La. 1, Wash. 1) 93 
Brucellosis (Mo 2. Fia 1.NMex 1. Utah 1, Calif. 1) 84 Rabies, human 
Cholera 17 Tetanus 61 
Congertal rubella syndrome 1 Trichinosis (NJ. 1) 32 
Congenital syphits. ages 1 year 107 Typhus fever, flea-borne (endemic, murine) 48 
Oipnthena 


Anthrax 














“One of the 84 reported cases for this week was imported from a foreign country or can be directly traceable to a known internationally im- 
ported case within two generations 
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending 


December 20, 1986 and December 21, 1985 (51st Week) 





Aseptic 
Mernin- 


Encephattrs 


a 





AIOS 
Reporting Area gitis | Primary 


Post-m- 
fectious 


(Crvshan) 


Hepatitis (Viral), by type 





8 NA.NB — 
ed 


Leprosy 





Cum Cum 
1986 














Cum 
1986 





Cum 
1986 


Cum 
1985 





1986 1986 

















Cum 


1986 





UNITED STATES 12,777 


NEW ENGLAND 


MID ATLANTIC 
Upstate N Y 
NY City 

NJ 

Pa 


EN CENTRAL 
Omo 


WN CENTRAL 
Minn 


S ATLANTIC 
Del 
Moa 
oc 
Va 


WS CENTRAL 
Ark 

la 

Okla 

Tex 


MOUNTAIN 
Mont 
idaho 


PACIFIC 
Wash 
Oreg 
Cant 
Alaska 
Hawan 


Pac Trust Terr 
Amer Samoa 


97 
3 


870,147 


23,502 
825 
573 
263 

8,447 
1,800 
11,594 


154,213 


226,059 
3,688 
26,497 
16,785 
18,618 
2,159 
35,464 


121,956 
8,694 
5,316 

104,333 
2.593 
1,272 


218 
2,343 
259 
480 
59 


870,180 


126,988 
17,769 
61,945 
19,362 
27,912 


113,211 
30,279 
12,504 
25,910 
32,917 
10,901 


40,671 


227,786 
4,381 
29,033 
15,522 
18,901 
2,541 
36,145 
21,208 
43,944 
56,111 


75,312 

8.654 
29,050 
22,506 
15,102 


109,637 
10,218 


4,334 
126,873 


44 71 
2 6 





N Not nowhable U Unavaiabie 
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TABLE I1!. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
December 20, 1986 and December 21, 1985 (51st Week) 





Reporting A 


Measies (Rubeoia) 





inchgenous 


imported * 


Mumps 


Pertussis 


Rubetia 











we | Sa 





1986 | ca 











1906] — 





Cum | Cum 
1906] Sse | 1985 








UNITED STATES 


NEW ENGLAND 
Maine 

NH 

vt 

Mass 

RI 

Conn 


MID ATLANTIC 
Upstate N Y 
NY City 

NJ 

Pa 


EN CENTRAL 
Omo 

ind 

i) 

Mich 

Wis 


WWN CENTRAL 
Minn 

lowe 

Mo 

N Dak 

S Dak 

Nebr 

Kans 


S ATLANTIC 
Dei 


oc 


FS CENTRAL 
Ky 

Teoan 

Ala 

Miss 


WS CENTRAL 
Ark 

La 

Okla 

Tex 


MOUNTAIN 
Mont 

idaho 

Wyo 

Colo 

N Mex 

Anz 

Utah 

Nev 


PACIFIC 
Wash 
Oreg 
Catt 
Alaska 
Hawa 


Guam 

PR 

vi 

Pac Trust Terr 
Amer Samoa 


83 


27 


4 
as 


2 


1 297 
16 
1 


220 5,568 
2 


28 4,071 3478 
a 179 214 
2 


- 9 
2 113 
- 4 


54 
22 
12 


Cum Cum 
1986] —¥| 1985 
2 485 613 
14 


y 
-o 


= Ww 
(_——-—-—8 NOOO, 





“For measies only, imported ceses includes both out-of-state and 
N Nort f vu tin 








Out-of-state 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States. weeks ending 
December 20, 1986 and December 21, 1985 (51st Week) 





Sypris (Civihan) 


i} 
_—e (Prmary & Secondary’ 


Tome 
shock 
Syndrome 


Tuberculosis 


Tula 
rerma 


Typhoid 
Fever 


yphus Fe 
(Tick-borne) 
(RMSF) 


Rabies 
Anima! 





Cum Cum 
1986 1985 








1986 





Cum Cum 
1986 1985 





Cum 
1986 





Cum 
1986 





Cum 
1986 





Cum 
1986 





UNITED STATES 26,618 26,401 
NEW ENGLAND §72 
Maine 17 
40 

7 

281 

17 


MID ATLANTIC 
Upstate N Y 
NY City 

NJ 

Pa 


EN CENTRAL 
mo 

ind 

wm 

Mich 

Wis 


WN CENTRAL 
Minn 

lowa 

Mo 

N Dak 

S Dak 

Nebr 

Kans 


S ATLANTIC 


Fla 


ES CENTRAL 
Ky 

Tenn 

Ala 

Miss 


WS CENTRAL 
rk 

la 

Okla 

Tex 


MOUNTAIN 
Mont 

idaho 

Wyo 

Colo 

N Mex 

Anz 

Utah 

Nev 


PACIFIC 
Wash 
Oreg 
Catt 
Alaska 
Hawan 


Pac Trust Terr 
Amer Samoa 


21,610 
673 


21,147 


165 
1 


aw 
~ 


1 &, @,. Orn, @O @-&, 


311 
16 


5,192 





U Unavaiable 





TABLE IV. Deaths in 121 U.S. cities. week ending 


December 20, 1986 (51st Week) 





All Causes, By Age (Yeers) 











45-64125-44 
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* Mortality data wn this table are voluntarily reported from 121 cities in the United States. most of which have populations of 100.000 or 
more.A death is reported by the place of its occurrence and by the week that the death certificate was filed Fetal deaths are not included 


** Pneurnoma and influenza 


t Because of changes im reporting methods in these 3 Pennsyivamia cities. these numbers are partial counts for the current week Complete 


counts will be avaiable in 4 to 6 weeks 
tt Total includes unknown ages 
§ Data not avaiable Figures are estimates based on average of past 4 weeks 
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Epidemiologic Notes and Reports 





Regional Workshop on Dracunculiasis in Africa 


The First Regional Workshop on Dracunculiasis (guinea-worm disease) in Africa was con- 
vened at the Palais des Congres in Niamey, Niger, from July 1-3, 1986. Over 50 participants 
attended, including representatives of 14 of the 19 African countries affected (Benin, Burkina 
Faso, Cameroon, Chad, Céte d'Ivoire, Ethiopia, Guinea, Mali, Niger, Nigeria, Senegal, Sudan, 
Togo, and Uganda). The objectives of the workshop were to assist the affected member 
states in: 

@ reviewing the progress made to date in establishing a reasonable baseline for the neces- 

sary surveillance; 

®@ clarifying the extent of the disease and its adverse socioeconomic impact; 

® reviewing the various intervention measures and strategies available for guinea-worm 

control and their relative cost-effectiveness; and 

@ identifying areas in which specific research is required. 

Significant new surveillance information was presented at the workshop. With the excep- 
tion of Céte d'Ivoire, all the data on nationally reported incidence in Africa are based on pas- 
sive surveillance. The following eight countries in the African Region reported surveillance in- 
formation covering 1985: Burkina Faso, Cameroon, Céte d'Ivoire, Ethiopia, Mali, Mauritania, 
Togo, and Uganda. Although this represents an improvement over recent years, several coun- 
tries are still not providing official reports. 

Numerous qualitative, anecdotal examples of the negative socioeconomic effects of dra- 
cunculiasis were cited during the meeting. These included temporary disability lasting for 
months or even up to a year in some victims; permanent disability (unusual although not rare); 
sterility; frequent absenteeism from school; and substantial agricultural losses. 

The disease is sporadically distributed over a wide band north of the equator from Maurita- 
nia to Ethiopia. Over 100 million people are now estimated to be at risk of contracting dracun- 
culiasis in Africa alone, if one considers as being at risk any person living in a rural district or 
subpr: fecture where at least one case of the disease occurs. 

Although dracunculiasis is officially reportable in at least eight of the countries affected 
(Benin, Burkina Faso, Cameroon, COte d'Ivoire, Ethiopia, Ghana, Togo, and Uganda), it is still 
vastly under-reported even in those countries. 

Adapted from WHO Weekly Epidemiological Record 1986;61:321-4. 

Editorial Note: At the time of this conference, eight of the 19 affected African countries 
(Benin, Burkina Faso, Cameroon, Céte d'Ivoire, Niger, Nigeria, Togo, and Uganda) had dracun- 
culiasis programs underway or planned. This meeting took place 6 weeks after the 39th 
World Health Assembly adopted a resolution calling for elimination of dracunculiasis. A 
second African regional meeting on this subject is to be held in Accra, Ghana, in 1988 
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending 


December 27, 1986 and December 28, 1985 (52nd Week) 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
December 27, 1986 and December 28, 1985 (52nd Week) 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States. weeks ending 
December 27, 1986 and December 28, 1985 (52nd Week) 
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TABLE IV. Deaths in 121 U.S. cities.* week ending 
December 27, 1986 (52nd Week) 
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* Mortabty data nm thes table are voluntarily reported from 121 cites im the United States. most of which have populations of 100.000 or 
more.A death is reported by the place of its occurrence and by the week that the death certificate was fied Fetal deaths are not mciuded 
** Pneumome and influenza 
t Because of changes mn reporting m these 3 Pe i cites. these numbers are partial counts for the current week Complete 
Counts will be avadabie in 4 to 6 weeks 
tt Total inctudes unknown ages 
§ Osta not avaiable Figures are estimates based on average of past 4 weeks 
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FIGURE IV. Reported measles cases — United States, weeks 47-50, 1986 





FIGURE IV. Reported measles cases — United States, weeks 48-51, 1986 
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